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FOR M D UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washingten, D.C. 20549

FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

ERIEESS

OMB APPROVAL

OMB Number: 3235-0076

Expires:
Estimated average burden
hours perresponse. . .... 16.00

SEC USE ONLY

Pratix Saerial

DATE RECEWED

Name of Offering  { [] check if this is an amendment and name has changed. and indicate change.}
2007 Warrant Offering

Filing Under (Check boxies) that apply): [] Rule 304 {] Rule 363 /] Rule 506 [ Section 4(6) [] VLOE
Type of Filing: 7] New Filing [ Amendment

AORAURAIY

A. BASIC IDENTIFICATION DATA

07086705

1. Enter the information requested about the issuer

Name uof Tssuer ¢ [ eheck if this is an amendment and name has changed, and indicate change.)

EagleEye Analytics, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1901 Assembly Street, Suite 390, Columbia, SC 29201 (803) 758-2536
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices) PRO(‘\FQQI:!W
gt

Same as above

Same as above

Brief Description of Business
Provider of analytics services to the insurance industry. JUN U 7 2007?

Tl-u AT AT

/
Type of Business Organization /
corpuralion limited partnership. already formLEINANC‘ vther (please spLuf\ 5
MA 2§ 200

[} business trust [] Wmited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 9 [ 3] [0 ]7] [AAcwal [] Estimated
Jurisdiction of incorporation or Organization: {Enter two-letter U8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} [C[§

\-: .
N ALy
R
LT
~

GENERAL INSTRUCTHONS
Federal:

Whe Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section J{6), 17 CFR 230,501 et seq. or 13 us.C.

77dis).

When To File: A nolice muost be filed no later than 15 days afier the first sale of securitics in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SIC at the address given below or, if received at that address after the date on

which i1 is due. on the date it was maited by Uniled States registered or certified mail o that address.

Where To File: U.S. Sccutities and Exchange Commission, 430 Fifth Street, N.W., Washington. D C. 20349,

Copies Reguired: Five (3) cupies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering. any changes
thereto. the information requesied in Part C, and any material changes [tom the infurmation previously supplicd in Parls A and B. Part E and the Appendin need

not be Mled with the SEC.
Filing Fee: There is no lederal filing fee.

State:

“T'his notice shall be used to indicate reliance on the Uniform Limited Oflering Exemption (ULOL) for sales of securitics in those states that have adopted
ULOE and that have adopted this farm. 1ssuers relyving on ULOE must file a separae notice with the Securitics Administrator in each staie where sales
are to be. or have been made. [fa state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. ‘Fhis notice shall be liled in the appropriate states in accordance with st law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION

filing of a tederal notice.

Failure to lile notice in the appropriate states will not result in 2 loss of the federal exemplion. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictaled on the

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



l A. BASIC IDENTIFICATION DATA

(18]

Enter the information requested for the lollowing:

s Each promoter of the issuer. if the issuer has been organized within the past five years,

¢ Each beneficial owner having the power to vote or dispose, or dircet the vote or dispusition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers: and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [] Promoter  [] Bencficial Owner  |7] Execeutive Officer [] Director [] General andfor
Managing Pariner

EFyull Name (Last name first, if individual}
McCormack, Jacques

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1901 Assembly Street, Suite 390, Columbia, SC 29201

Check Box(es) that Apply: (] Promoter  {T] Beneficial Owner [] Executive Officer  [#] Director [] General andfor
Managing Partner

Full Name (Last name first, «f individual)

O'Keefe, Daniel

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
1901 Assembly Street, Suite 380, Columbia, SC 29201

Check Boa(es) that Apphy: &} Promoter 7] Beneficial Owner [] Executive Officer m Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual}
Wilson, Larry G,

Business or Residence Address  (Number and Street. City, Siate, Zip Code)
1901 Assembly Street, Suite 390, Columbia, SC 29201

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [] Executive Officer  [[] Director [] General andfor
Managing Partner

Full Name (i.ast name first, if individval)

Business or Residence Address  {Number and Street. City, State, Zip Code)

Check Box(es) that Ap Iy: Promoter Beneficial Owner Executive Officer [DHrector General and/or
ply
Managing Partner

Full Name (1,as51 name first, if individual)

Rusiness or Residence Address  (Number and Sireet, City. State, Zip Code)

Check Box(es) that Apply: D Promoler ] Beneficial Owner [[] Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)d

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/ar
PPh
Managing Partner

Full Name (Last name first, if individual)

Iusiness or Restdence Address  (Number and Sireet, City. State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20fY




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? e — [x
Answer also in Appendix, Column 2, if [iling under ULOE.
-
2. What is the minimum investment that will be accepted from any individual? oo 3 0.50
Yes No
3. Daes the offering permit joint ownership of a single unit? [x] |
4.  Enter the information requested for cach person who has been or will be paid or given, ditectly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of' a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheeck “All States™ or check individual SLALES} .ovoiiiirivrs o eeseeers s seesesseseseeseesseresenssnessssesreeesene e eeeenssecssnresennsenneens L) ALl SlaLES

[AT] [AK] (a7} [AR] [CA] [Co} [Ch) DE] DC) [FL] GaA] ] [
) ONp o [1a] (ks] [KY] LAl  [ME]  MD] [MA] MN]  [MS§] MO
iMT] (NE} V] N  [NT] [NM] NY NC] ND] (o] [OK] ([OrR] [PA]
[R} [sC] (Sn] MmN [TX] ur (VT] VAl [(Wa] Wv] w1 [Wy] [PR]

Full Name (Last name Nirst, if individual)

Business or Residence Address (Number and Sireet, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

{Cheek “All States” or check INdividual SIAIESY oo e b s [] All States

[AZ] [AR] [CAl [Col [CT] {DE] D] [FL] GaAl [ [m]
L] Oy [Oa] XS] (KY] (LAl Mpl Ma] D] [MN] MS] MO
[RI] [scl fsn] t~] [X] ([ur] ivT] [val WAl [Wwv] w1} WY [PR]

Full Name (last name first. if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check “All States™ or check INdIvIdUal SLALEE) oo e e e e st [] All States

IN 1A KS] [KY [A] [ME) pMD) MA] M1 My S MO)]
(M) NE NV NH] [N NM] (NY] NC] 0] [O1] OoK]
N x] O O [MA] WAl W] (30 Y] [PR3

AL [(RBR] [AZ) [AR] [CA] [€o] [T Q]

(Use blank sheel. or copy and use additional copies of this sheet, as necessary.}

*Pavment to be received upbon conversion of warrant 3ol




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter ~0" if the answer is “none” or “zero.” 1f the transaction is an cxchange offering. check
this box [Jand indicate in the columns below the amounts of the seeuritics offered for exchange and
alreadv exchanged.,
Agppregate Amount Already
Type of Security Offering Price Sold

¢ 0.00 ¢ 0.00
§ 0.00 § 0.00

Common Preferred
O O ¢ 2.000,000.00% ¢ 2,000,000.00%

¢ 0.00 s 0.00
¢ 0.00 ¢ 0.00
¢ 2,000,000.00* ¢ 2,000,000.00*

Convertible Securities (including WarTanIS) ..o oo e

ParNership EILETCSIS ..ot co e secas oo eeee e e e et b
Other (Specify [ T OO OU ORI YOO

TOLAT o oeciriiit it s et ee e e et e et et e a e e e L AL A R a L g R e e oA eA e s e AL Pt srn

Answer also in Appendix, Column 3, if filing under ULOE.

-

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter »07 if answer is “none™ or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases

1 § 2,000,000.00%
0 $ 0.00

ACCTEATE TNV ESLO S teiiiisits e sree oo e e e ettt eeaaeasmbeeeeareeemsee e ame s et bt s estse s obaar san e ssmn s eaae s srm b e s s e s eseesnmn s ns et e

NON-BCCEAIEA TNV ESIOTS 1ot ee e e et e eete e seae e e e e e e e e ke sob bsernspas e e s e sasaer smeeebsnesnaneans s

Total (for filings under Rule S04 0Ny} e b

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the informalion requested for all securities
sold by the issuer, to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classifv securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

oA o

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

$ 0.00

TTANSTET AZCNUS FEOS oottt e e bbb s

s 0.00

¢ 10,000.00

s 0.00

g 0.00

¢ 0.00

¢ 0.00
T

Printing and Engraving CosS ..ot e e e

Sales Commissions (specify finders” Tees Separately) e

Other Expenses (identify)

SOO0oUDos80O0

T oot e ettt e reet et eeean e et teaataseeesteeentesaseneeenteeembeiekesbhees e rtaen e aa nas ehseaRanbe et eenane s ne e

*Payment to be received upon conversion of warrant
4of 9



C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

w

b. Enter the difference between the aggreeate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. ‘This dilference is the adjusted gross

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known. furnish an estimate and
check the box to the left ofthe estimate. The total of the pavments listed must equal the adjusted gross

praceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

1,990,000.00

Officers.

Directors, & Payments to

Alfiliates Others
SAlArTES ANA TS v ooeirceeee et oo oot s Ms
Purchase. rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUCT PUFSUANL 10 @ MIETEET) -oeomrrvenenmmeereeeemseesseeissessais s eenesssssessssensss s nnssessssassssssennsncncenns [ $ s
RePAYMENE 0 IRAEDIEANCSS ..o oo s ceree e ces s ssrsssesscnsoesnn e || 9 0s
WOPKIIE CAPILAL ..o esnsisos s e necess s ssnne st sssenencessans oo onncess || 9 s_1,890,000.00
Other {specifv): 0O$ ]

L 0Os

COUUIMN FOULS v s sovasreesseeee s seeseeeee e eeees s eeasesessessse st ssss e snss s st riste sttt onssseneasecisnss secssnsannnns ] $ 0.60 s _1,990,000.00
Total Pavments Listed (column totals added) ..o 7% 1,990,000.00

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this natice is fled under Rule 5035, the following
signatuee constitutes an undertaking by the issucr to furnish 1o the U.S. Sceuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) ol Rule 502.

Datc

Issuer (Print or Type) Signalure
EagleEye Analytics, Inc. /}-/%f

Name of Signer (Print or Tyvpe)

é Title of Signer (Print or 'T)'Bc)

Jacques McCormack Chief Financial Officer

/ﬁla? 2, it

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001

S0l




